]

Form (RF.3) ILLINOIS DEPARTMENT OF INSURANCE

SUMMARY SHEET

Change in Company’s premium or rate level produced by rate revision effective 7 // .y /06 +3.3%

m
Coverage

1. Automobile Liability Private
Passenger Gommereisl
2. Automobile Physical Damage

Private Passenger Comprercial-

3. Lliability Other Than Auto
4. Burglary and Theft

5. Glass

6. Fidelity

7. Surety

8. Boiler and Machinery

9. Fire

10. Extended Coverage

11. Inland Marine

12. Homeowners

13. Commercial Multi-Peril
14. Crop Hail

15. Other

(3)

Annual Premium Percent
Volume (lllinois)*

Change (+ or -)**

2,721,650 +2.2%

1,299,897

Line of Insurance

Does filing only apply to certain territory (lerritories) or certain classes? If so, specify: No

Brief description of filing. (If filing follows rates of an advisory organization, specify organization).

Base Rate Adjustment

*Adjusted to reflect all prior rate changes.

**Change in Company's premium level which will result from application of new rates.

F 540 uNIFORKM INFORMATION SFRVICES. INC

AlG Agency Auto - AIG National Insurance Ce,

Name of Company

Rod Ellisor — Produc! Manager

Official — Titie



SUMMARY SHEET

FORM (RF-3)

Change in Company’s premium or rate level produced by rate revision

Effective June 2077006 /e /0 b
(1) ) (3)
Annual Premium Percent
Coverage Volume (Illinois)* Change (+ or -)**

1. Automobile Liability
Private Passenger $149,920,000 +26%
Commercial

2. Automobile Physical Damage $97,270,000 -0.8%
Private Passenger
Commercial

3. Liability Other Than Auto

4. Burglary and Theft

5. Glass

6. Fidelity

7

8

Surety
. Boiler and Machinery
9. Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14. Crop Hail
15. Other

Does filing only apply to certain territory (territories) or certain classes? No
If so, specify:

Brief description of filing. (If filing follows rates of an advisory Organization, specify
organization):
Rate and Rule Revision

* Written Premium - Adjusted to reflect all prior rate changes
**Change in Company’s premium level which will result from application of new rates.

AMERICAN FAMILY MUTUAL INS. CO.

Name of Company
Karen Greiber-Gutknecht
Pricing Research Analyst

Official - Title



SUMMARY SHEET

FORM (RF-3)

Change in Company’s premium or rate level produced by rate revision

Effective June29:2006  9//0 /Db
(1) f 2) (3}
Annual Premium Percent
Coverage Volume (Hllinois)* Change (+ or -)**

1. Automobile Liability
Private Passenger $21,832,000 +10.4%
Commercial
2. Automobile Physical Damage $9,598,000 +3.8%
Private Passenger
Commercial
Liability Other Than Auto
Burglary and Theft
Glass
Fidelity
Surety
Boiler and Machinery
Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14. Crop Hail
15. Other

WM TR W

Does filing only apply to certain territory (territories) or certain classes? No
If so, specify:

Brief description of filing. (If filing follows rates of an advisory Organization, specify
organization):
Rate and Rule Revision

* Written Premium - Adjusted to reflect all prior rate changes
**Change in Company’s premium level which will result from application of new rates.

AMERICAN STANDARD INS. CO.

Name of Company
Karen Greiber-Gutknecht
Pricing Research Analyst

Official - Title



Form (RF-3) ILLINOIS DEPARTMENT OF INSURANCE

SUMMARY SHEET
Change in Company's premium or rate level produced by rate revision effective 8/1/2006
{n (2) (3)
Annual Premium Percent
Coverage Volume (lllinois)* Change {+ or -}**

1. Automobile Liability Private

Passenger Gemmersial 1,976,791 -12.4%
2. Automobile Physical Damage

Private Passenger Gemmescial 1,759,273 -17.8%
3. Liability Other Than Auto
4. Burglary and Theft
5. Glass
6. Fidelity
7. Surety
8. Boiler and Machinery
9. Fire
10. Extended Coverage
11. Inland Marine 8,987 n/a
12. Homeowners 729,728 nia
13. Commercial Multi-Peril
14. Crop Hail
15. Other Earthquake 5,029 nfa

Line of Insurance

Does filing only apply to certain territory (lerritories) or certain classes? If so, specify: Filing applies to all territories and
classes

Brief description of filing. (If filing follows rates of an advisory organization, specify organization): Revisions to personal
auto rates. Revising;

Base Rates by coverage; Increased Limit Factors for TOW, Gold Star Level Factors, Sales Code Factors, Persistency

Discount Factors, Auto Home Discount Factors, UM Class Factors, Package Discount Factors, Zone Factors, and Model
Year Factors.

Introducing; Excess Electronic Equipment Coverage and College Graduate (CGR) Scholastic Achievement Discount.

Discontinuing: Excess Sound Equipment (ESE) and Audio, Video Data (AVD) coverage.

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new rates.

California Casualty General Insurance Company of Oreqon

Name of Company

Carol W. Heard — AV.P.*
Official — Title
* Officer of California Casualty Management Company,
attorney-in-fact for the California Casualty General Insurance
Company of Oregon

F 540 UNIFORM INFORMATION SERVICES, INC.



Form (RF-3) SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision
effective __August 1, 2006

M (2) (3)
Annual Premium Percent
Coverage Volume {lllinois) Change (+ or )™
1. Automobile Liability
Private Passenger 1,600,000 -7%
Commercial
2. Automobile Physical Damage
Private Passenger 700,000 -16%
Commercial

3. Liability Other Than Auto
4, Burglary and Theft

5. Glass
6. Fidelity
7. Surety
8. Boiler and Machinery e T
9. Fire - P
10. Extended Coverage A
11. Inland Marine : T
12. Homeowners 1 Jono I
13. Commercial Multi-Peril j _ _
14. Crop Hail o A |
15. Worker's Compensation T EE A T
16. Other -

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes?
If so, Specify: NO

Brief desription of filing. (If filing follows rates of an advisory organization,
specify organization):_Across the board revisions in respense to
competitive analysis and loss experience.

* Adjusted to reflect prior rate changes.
** Change in Company's premium level which will
result from application of new rates.

Delphi Casualty Company
Name of Company

Official - Title




ILLINOIS DEPARTMENT OF INSURANCE

Summary Sheet (Form RF-3)

10.Extended Coverage
11.Inland Marine
12.Homeowners

13. Commercial Multi-Peril
14.Crop Hail

15.Other

NSO R

Change in Company's premium or rate level produced by rate revision
Effective: New Business 08/01/2006 and Renewal 09/01/2006.

(1) (2) (3)
Annual Premium
Volume (lllinois) * Percent
Coverage ($ 000’s) Change (+or-)**
. Automobile Liability Private
Passenger $5,001 -3.35%
Commercial
Automobile Physical Damage
Private Passenger $1,656 -9.96%
Commercial

Liability Other Than Auto

Burglary and Theft

Glass

Fidelity

Surety

Boiler and Machinery

Fire

Life of Insurance

Does filing only apply to certain territory (territories) or certain
Classes? If so, specify: First Choice Program

Brief description of filing. (If filing follows rates of an advisory
Organization, specify organization): Rate Decrease to improve competitive

Paosition.

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new
rates.

FOUNDERS INSURANCE COMPANY

Name of Company
David Mirza-Vice President

Official — Title



Form (RF-3)
SUMMARY SHEET

Change in Company’s premium or rate level produced by rate

revision effective: August 3, 2006 nb & September 18, 2006 ml

(1) {2)
Annual Premium
Coverage Volume (lilinocis) *

3
Percent
Change {+ or -)

1. Automobile Liability
Private Passenger 4,691 222

-1.5%

Commercial

2. Automobile Physical Damage
Privale Passenger 1,792,949

-4.4%

Commercial

Liabiiity Other Than Auto

Burglary and Theft

Glass

Surety

Boiler and Machinery

3
4
5.
6. Fidelity
7
8
9

Fire

10. Extended Coverage

11, Intand Marine

12. Homeowners

13. Commercial Multi-Penil

14. Crop Hail

15. Other

Line of Insurance

Does filing only apply 1o certain territory (territories} or certain
classes? if 50, specify:
No

Brief description of filing. (If filing follows rates of an advisory
organization, specify organization):
GEICO Casualty Company proposes an overall change of -2.3%.

Implementing new tiers

Changing maximum renewal discount level.

Implementing the 5 year Good Driver Discount

Revising secondary dass factor

Updating Base Mode! year from 2005 to 2006.

* Adjusted to reflect all prior rate changes.
** Change in Company's premium level which will
result from application of new rates.

GEICO Casualty Company

Name of Company

Belinda Thomas

Official - Title



Form (RF-3)

SUMMARY SHEET

Change in Company's premium or rate level produced by rate

revision effective:

August 3, 2006 nb & September 18, 2006 nl

1 (2) @)
Annual Premium Percent
Coverage Volume (lilinais) * Change {+ or -}
1. Automobile Liability
Private Passenger 41,633,236 -0.3%
Commercial
2. Automobile Physical Damage
Private Passenger 31,980,537 -0.3%
Commercial
3. Liability Other Than Auto
4. Burglary and Theft
5. Glass
6. Fidelity
7. Surety
8. Boiler and Machinery
9. Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Mulli-Peril
14, Crop Hail
15. Other

Line of Insurance

Does filing only apply to certain temitory {teritories) or certain

classes? If so, specify:
No

Brief description of filing. (If filing follows rates of an advisory

organization, specify organization):

GEICO General Insurance Company proposes an overall change of -0.3%.

Implementing new tiers

Changing maximum renewal discount level.

Updating Base Model year from 2005 to 2006.

* Adjusted to reflect all prior rate changes.

* Change in Company's premium leve!l which will

result from application of new rates.

GEICO General Insurance Company

Name of Company

Belinda Thomas

Official - Title



Form (RF-3)
SUMMARY SHEET

Change in Company's premium or rate Jevel produced by rate
revision effective:

August 3, 2006 nb & September 18, 2006 mi

(1) (2
Annual Premium
Coverage Volume (lllinois) *

1. Automobile Liability
Private Passenger 17,450,870

(3)
Percent
Change (+ or -

Commercial

-1.0%

2. Automobile Physical Damage
Private Passenger 9,372,603

-2.9%

Commercial

Liability Other Than Auto

Burglary and Theft

Glass

Surety

3
4
5.
6. Fidelity
7
8

Boiler and Machinery

9. Fire

10. Extended Coverage

11. Inland Marine

12. Homeowners

13. Commercial Multi-Peril

14. Crop Hail

15. Other

Line of Insurance

Does filing only apply to certain territory (territories) or certain
classes? If so, specify:
No

Brief description of filing. (if filing follows rates of an advisory
organization, specify organization).
GEICO Indemnity Company proposes an overall change of -1.7%.

Impiementing new tiers

Changing maximum renewat discount level.

Implementing the 5 year Good Driver Discount

Revising secondary class factor

Updating Base Model year from 2005 to 20086.

* Adjusted to reflect all prior rate changes.
** Change in Company's premium level which will
result from application of new rates.

GEICO Indemnity Company

Name of Company

Belinda Thomas

Official - Title



Form (RF-3)
SUMMARY SHEET

Change in Company's premium or rate level produced by rate
August 3, 2006 nb & September 18, 2006 rnl

revision effective:

{1) {2)
Annual Premium

Coverage Volume (lllinois) *

@)
Percent
Change (+ or -}

1. Automobile Liability
Private Passenger

15,094,421

-0.3%

Commercial

2. Automobile Physical Damage
Private Passenger

12,449,735

-0.3%

Commercial

Liability Other Than Auto

Burglary and Theft

Fidelity

Surety

3
4.
5. Glass
6
7
8

Boiler and Machinery

9. Fire

10. Extended Coverage

11. Inland Marine

12. Homeowners

13. Commercia! Muiti-Peril

14. Crop Hail

15. Other

Line of insurance

Does filing only apply to certain teritory (territories} or certain
classes? If so, specify:
No

Brief description of filing. (If filing follows rates of an advisory
organization, specify organization):

Government Employees Insurance Company proposes an overall change of -0.3%.

Implementing new tiers

Changing maximum discount level.

Updating Base Model year from 2005 to 2006.

* Adjusted to reflect all prior rate changes.
** Change in Company's premium level which will
result from application of new rates.

Government Employees Insurance Company

Name of Company

Belinda Thomas

Official - Title



Form (RF-3) ILLINOIS DEPARTMENT OF INSURANCE
SUMMARY SHEET

\{puﬁeol

Change in Company's premium or rate level produced by rate revision effective 9/1/20006
4 @ (3)
Annual Premium Percent
Coverage Volume (lllinois)* Change (+ or -}**

1. Automobile Liability Private

Passenger Commescial- 1,006,655 3.1%
2. Automobile Physical Damage

Private Passenger Genmrereial 966,666 2.2%
3. Liability Other Than Auto !
4. Burglary and Theft
5. Glass
6. Fidelity
7. Surety
8. Boiler and Machinery
9. Fire

10. Extended Coverage
11. Inland Marine

12. Homeowners

13. Commercial Multi-Peril

14. Crop Hail
15. Other

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify: No

Brief description of filing. (If filing follows rates of an advisory organization, specify organization}. Introduction of new rating

algorithm and new rating factors,

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new rates.

Horace Mann Insurance Company

Name of Company

Jonathan Tavlor - Product Analyst

Official — Title

¥ 540 UNIFORM INFORMATION SERVICES, INC.



Form (RF-3) ILLINOIS DEPARTMENT OF INSURANCE

st

SUMMARY SHEET
Change in Company's premium or rate level produced by rate revision effective 9/1/20006
(n (2) (3)
Annual Premium Percent
Coverage Volume {lllinois)* Change (+ or -J**

1. Automobile Liability Private

Passenger Cemmercisl 457,755 -2.7%
2. Automobile Physical Damage

Private Passenger Gemmereial 432,971 4.7%
3. Liability Other Than Auto {
4. Burglary and Theft
5. Glass
6. Fidelity
7. Surety
8. Boiler and Machinery
9. Fire

16. Extended Coverage

11. Inland Marine

12. Homeowners

13. Commercial Muiti-Peril

14. Crop Hail

15. Other

Line of Insurance

Does filing only apply to certain territory {territories) or certain classes? If so, specify: No

Brief description of filing. (If filing follows rates of an advisory organization, specify organization): Introduction of new rating

algorithm and new rating factors.

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new rates.

Horace Mann Property & Casualty Insurance Company

Name of Company

Jonathan Tavlor - Product Analyst

Official - Title

F 540 UNIFORM INFORMATIQN SERVICES, INC.




Form (RF-3) SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision effective _7/1/2006

(1) (2) (3)
Annual Premium Percent
Coverage Volume (illinois)* Change (+ or -)**
1. Automobile Liability
Private Passenger $34,375,754 11.16%
Commercial
2. Automobile Physical Damage
Private Passenger $17,012,772 -21.92%
Commercial
3. Liability Other Than Auto
4, Burglary and Theft
5. Glass
6.  Fidelity
7. Surety
8. Boiler and Machinery
9, Fire
10.  Extended Coverage
11 Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14.  Crop Hail
15. Other

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:
No

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):
Rate Revision

* Adjusted to reflect all prior rate changes.
**  Change in Company's premium level which will
result from application of new rates.

Mid-Century Insurance Company

Name of Company

Todd Gunnell - Product Manager

Official - Title
H29219D



Form (RF-3) ILLINOIS DEPARTMENT OF INSURANCE
SUMMARY SHEET
Change in Company's premium or rate level produced by rate revision effective 08/01/2006
(1) (2) (3)
Annual Premium Percent
Coverage Volume (lltinois)* Change (+ or -}**

1. Automobile Liability Private

Passenger Gomsaercial 28,710,000 -1.4%
2. Automobile Physical Damage

Private Passenger Garmme:eial 10,980,000 0.0%
3. Liability Other Than Auto
4. Burglary and Theft
5. Glass
6. Fidelity
7. Surety
8. Boiler and Machinery
9. Fire

10. Extended Coverage
11. inland Marine

12. Homeowners

13. Commercial Multi-Peril
14. Crop Hail

15. Other

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify: no

Brief description of filing. (If filing follows rates of an advisory organization, specify organization). This filing revises annual
rates and class factors for Bl and PD coverages.

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new rates.

Safeway Insurance Company
Name of Company

George Shields - Consulting Actuary, Perr and Knight
Official - Title

F 540 UNIFORM INFORMATION SERVICES, INC.




Form (RF-3) ILLINOIS DEPARTMENT OF INSURANCE

SUMMARY SHEET
Change in Company's premium or rate level produced by rate revision effective 9/1/2006
(1) (2) (3)
Annual Premium Percent
Coverage Volume {lllingis)* Change {+ or -J**

1. Automobile Liability Private (7 ﬁu. sed

Passenger Cemmersial 2,819,563 -1.7%
2. Automgbile Physical Damage /

Private Passenger Commersial 2,859,225 -3.9%
3. Liability Other Than Auto
4. Burglary and Theft
5. Glass
6. Fidelity
7. Surety
8. Boiler and Machinery
9. Fire

10. Extended Coverage
11. Inland Marine

12. Homeowners

13. Commercial Multi-Peril
14. Crop Hail

15. Other

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify: No

Brief description of filing. {If filing follows rates of an advisory organization, specify organization): [ntroducing new rating
algorithm and rating factors.

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new rates.

Teachers Insurance Company
Name of Company

Jonathan Taylor - Product Analyst
Official — Title

F 540 UNIFORM INFORMATION SERVICES, INC.



Form (RF-3) SUMMARY SHEET

Change in Company's premium or rate level produced by rate
Revision effective 07-23-06

(1) (2) (3)
Annual Premium Percent
Coverage Volume (lllinois)* Change (+ or -)*™*
1. Automobile Liability
Private Passenger $4,877,578 +20.1%
Commercial

2. Automobile Physical Damage
Private Passenger

Commercial

Liability Other Than Auto

Burglary and Theft

Glass

Surety

Boiler and Machinery

3
4
5.
6. Fidelity
7.
8
9

Fire

10. Extended Coverage

11. Inland Marine

12. Homeowners

13, Commercial Multi-Peril

14. Crop Hall

15. Other

Line of Insurance

Does filing only apply to certain territory (territories) or certain
classes? If so, specify:
No

Brief description of filing. (If filing follows rates of an advisory
organization, specify organization):
Overall: +2.5%. Included: Base Rates

* Adjusted to reflect all prior rate changes.
** Changes in Company’s premium level which will
result from application of new rates.

Travelers Casualty Company of Connecticut

Name of Company

A "7’/-_%—7 Vice President

Official - Title



Form (RF-3) SUMMARY SHEET

Change in Company's premium or rate level produced by rate
Revision effective 07-23-06

(1) (2) (3)
Annual Premium Percent
Coverage Volume (Hlinois)* Change (+ or -)**
1. Automobile Liability
Private Passenger $21,387,459 +19.7%
Commercial

2. Automobile Physical Damage
Private Passenger

Commercial

Liability Other Than Auto

Burglary and Theft

Fidelity

Surety

3
4,
5. Glass
6
7
8

Boiler and Machinery

9. Fire

10. Extended Coverage

11. Inland Marine

12. Homeowners

13. Commercial Multi-Peril

14. Crop Halil

15. Other

Line of Insurance

Does filing only apply to certain territory (territories) or certain
classes? If so, specify:
No

Brief description of filing. (If filing follows rates of an advisory
organization, specify organization):
Overall: +2.5%. Included: Base Rates

* Adjusted to reflect all prior rate changes.
*+ Changes in Company’s premium level which will
result from application of new rates,

Travelers Personal Insurance Company

Name of Company

s e I Vice President

Official - Title



Form (RF-3) SUMMARY SHEET

Change in Company’'s premium or rate level produced by rate

Revision effective 07-23-06

(3)
Percent
Change (+ or -)**

+19.8%

(1) (2)
Annual Premium
Coverage Volume {lllinois)*
1. Automobile Liability
Private Passenger 31,385,224
Commercial

2. Automobile Physical Damage
Private Passenger

Commercial

Liability Other Than Auto

Burglary and Theft

Glass

Surety

Boiler and Machinery

3
4
5.
6. Fidelity
7
8
9

Fire

10. Extended Coverage

11. Inland Marine

12. Homeowners

13. Commercial Multi-Peril

14. Crop Halil

15. Other

Line of Insurance

Does filing only apply to certain territory (territories) or certain

classes? If so, specify:
No

Brief description of filing. (If filing follows rates of an advisory

organization, specify organization):
Overall: +2.5%. Included: Base Rates

* Adjusted to reflect all prior rate changes.
** Changes in Company’s premium level which will
result from application of new rates.

Travelers Property Casualty Insurance Company

Name of Company

D R

Vice President

Official - Title



TITLE 50; INSURANCE
PART 754 RULES AND RATE FILINGS
CHAPTER I: DEPARTMENT OF INSURANCE
SECTION 754.EXHIBIT A SUMMARY SHEET (FORM RF-3)

Section 754.EXHIBIT A Summary Sheet (Form RF-3)

SUMMARY SHEET
Change in Company's premium or rate level produced by rate revision effective___07/17/06

(1 (2) 3)
Annual Premium Percent
Coverage Volume (Illinois) * Change (+or-) **
1. Automobile Liability Private
Passenger 30,000,000 -3.0%
Commercial
2 Automobile Physical Damage
Private Passenger 1,000,000 -5.0%
Commercial
3. Liability Other Than Auto
4. Burglary and Theft
5. Glass
6. Fidelity
7. Surety
8. Boiler and Machinery
9. Fire

10. Extended Coverage
11. Inland Marine

12. Homeowners

13. Commercial Multi-Peril
14. Crop Hail

15. Other

MV e

T

2

Life of Insurance

Does filing only apply to certain territory (territories) or certain
Classes? If so, specify: (See Attached Summary)

Brief description of filing. (If filing follows rates of an advisory
Organization, specify organization): {See Attached Summary)

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new rates.
United Automobile Insurance Company
Name of Company

Michael R. Parrillo — Executive Vice President
Official — Title




